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- Statement Regarding Fed sponsored R&D 
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- Background of the Invention 
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Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 

(Should be specifically itemized) 

Certified Copy of Priority Document(s) 

(if foreign priority is claimed) 

Nonpublication Request under 35 U.S.C. 122 

(b)(2)(B)(i). Applicant must attach form PTO/SB/35 

or its equivalent. 

Other: 



18. If a CONTINUING APPLICATION, check appropriate box, and supply the requisite information below and in the first sentence of the 
specification following the title, or in an Application Data Sheet under 37 CFR 1. 76: 



Continuation 



Prior application information: 



Divisional 



m 



Continuation-in-part (CIP) 



Examiner Raymond B. Persino 



of prior application No.: 1.Q/.1 95.952 

Art Unit: 2682 
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(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


& minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 
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MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 
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X $ 



X $_ 
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